In medical sector a huge reform has started by health transformation program came into effect in 2003 in Turkey. Especially on the public hospitals this transformation is being concentrated. The primary purpose is to provide to level up the service standard of the public hospitals with the same one of the private hospitals, even maintaining this service standard increasingly. Thus, for establishing optimal balance the necessary steps are being taken by cost-benefit analysis. The Public Hospitals Association was established for leveling up the service quality of the public hospitals and optimization of their financial capabilities in 2011. So, the necessary infrastructure is prepared for both serving the patients and making profit. Therefore, financial statements and various statistical information of 10 public hospitals in Zonguldak have been analysed. The implementation consists of data belong to 2009-2012 period. So, the period before the public hospitals association will have been analysed. The success of public hospitals associations can be tested when reached the data belong to period of 2013 and afterwards. In the study, incomes and expenses of the hospitals in Zonguldak province are analysed by using some performance indications used by Ministry of Health of Turkish Republic. According to findings obtained the income of the public hospitals increased between 2009-2012 period. However, the expenses have increased more.
INTRODUCTION
By implementation of "Health Transformation Program" in medical sector it took a new turn in 2003 in Turkey. The economical objective of this program is to provide the implementation of neo-liberal economical politics in medical sector, as well. By raising the standard of health service provided by the state, the Health Transformation Program offers an effective and productive service. This can only be carried out by placing more importance on financial management in public health institutions (Ercan et al., 2013: 55-56) . By optimization in cash management and debt follow-up the same result can be obtained in financial management of health institutions, as well (Bertoneche and Knight, 2001: 90 ).
Today's technology is in a rapid and continuous change and development. Each passing day advancing technology is being used more for enhancing the quality of the health services. Thus, by medical devices equipped with newer technology more successful results can be obtained in treatment of the patients. However the prices of newly discovered and produced medical devices are quite high and then this causes the health institutions making higher investment. Although it can be benefited from the scale economy by increasing the investments, higher software and technology costs are encountered. The increasing costs are continously rising against undetermined prices, which causes damage of the businesses, even collapsing of them (Gourieroux and Jasiak, 2007: 1-2) . Because as the debt increases, so does the financial risk. (Ercan and Ban, 2008: 189) . The financial structure is deteriorated in this way (Civan and Dayi, 2013: 13) .
Providing efficiency and productivity are aimed in administration of expenses of the public health institutions by Health Transformation Program (Dayi, 2013: 1) . Take bulk purchase for 10 hospitals subject to Public Hospitals Association, in which case purchases discount can be benefited from. In this way the expenses shall be reduced and the reduced expenses shall provide reduction of the cost. As a matter of fact the purpose of Health Transformation Program is to provide stabilization in financial management of the hospitals and to increase the quality of the service offered. For realizing this income and expense management must be considered important (Dayi and Akdemir, 2013: 2-4) .
The primary objective in this study is examining the income and expenses of the public hospitals. Analyses on the data indicate an incompatibility between income and expense. That is why the points to be taken into consideration by the hospitals are emphasized. An improvement in financial structures of the hospitals is thought by this way.
LITERATURE
In this section some brief information is given about medical sector in Turkey. Afterwards, the institutional service evaluation indications of Ministry of Health of Turkish Republic are explained in two parts. The first part is about income indications and the second one is about the indications of expenses (Ministry of Health of T.R., 2013: 43).
Current Situation of Medical Sector
In this part a short evaluation shall be carried out by macro indications about the medical sector in our country. First of all, when we look at the population in Turkey, we see an increase in the amount of population like from 56,4 millions in 1990 to 76,7 millions in 2013. Majority of Turkey's population consists of youngsters but on the other hand the population is also being increased continously. Therefore, in paralel with increase in the population, also an increase in health expenditures is being observed. "Health Transformation Program" started to be implemented in 2003 is seeing a noticeable rising in service quality of our hospitals. In terms of either the number of doctors or medical devices and equipment the hospitals in any region of our country have been equipped with cutting-edge technology. According to data from 2013 together with general hospitals there are 17 type branch hospitals in our country. Total bed numbers are 202.031. Examining the quality bed numbers there were 18.924 quality beds in 2002; this number rose to 92.542 pieces in 2013. When quality bed numbers data for 2012 compared to other countries, Turkey's average quality bed number 26,4 one per ten thousand, the World average is 27 and the average of European Union countries is 50,8 (Statistics of Ministry of Health, 2013: 72-73) . It can be seen that we have a low number in terms of quality bed either on the basis of European Union countries or in the world. As for the numbers of hospital patients about 5,5 million people were in-patient in 2002. When it came to 2013 this number reached about 12,5 million persons. So, the increase amount of in-patient is about 127% (Statistics of Ministry of Health, 2013: 104) .
In 2002 the application number of the patients to a hospital was about 125 millions, this number rises about 380 millions in 2013. The application number to second and third line hospitals was 2,0 per doctor, this number rose to 5,3 in 2013 (Statistics of Ministry of Health, 2013: 101) . A 166 % percent increase is observed in examined number of the patients in our country.
After having examined the numbers of the medical staff we see the following numbers: total number of the doctors in 2002 was 91.949, total medical staff were 378.551 persons; in 2013, however, the number of total doctors was 133.775, total medical staff were 735.159 (Statistics of Ministry of Health, 2013: 136-137) . According to international benchmarking the number of doctors was 174 per one hundred thousand in 2013 in Turkey. This number was 325 in European Union countries (Statistics of Ministry of Health, 2013: 139) .
With respect to health expenditures our country's GDP was 233 billion $ and the realized health expenses was 12.2 billion $ in 2002. This amount corresponded to 5,2% of the GDP. By 2013 the GDP 786,5 billion $, the total health expenses 40,5 billion $ which corresponds to 5,1 % of the GDP So, there is not any significant change in health expenditures within the last 10 years. Public health expenses on the other hand, for per person was 753$ in 2013 in our country. This amount has been realized as 2.168$ in European Union countries (Statistics of Ministry of Health, 2013: 130) . Therefore the investments in health sector should be increased in Turkey. However, while the health sector investments are increasing, the financial risks also should be taken into consideration. The financial risk in public hospitals can only be achieved by providing efficiency in management, controlling and minimizing the costs and keeping the working capital at minimum level. In that way the investment expenses increases and risk levels of the health institutions decreases (Paterson and Wendel, 1996: 20 
Service Evaluation Indications Regarding Incomes
Financial performances and evaluations of public health institutions are carried out by service indications determined by Ministry of Health of Turkish Republic herself. In this part institutional service performance indication for income shall be examined and five important indications shall be explained. What are these five indications? These are income per examination, income per bed, income per hospital patient, income per doctor and income per square meter.
• Income per Examination: Income per examination is calculated by dividing total examination number in one year to total income in that year. As the number of examination increases, rising in income is also expected.
• Income per Bed: Income per bed is calculated by dividing total income realised in one year to the number of beds. If the hospitals keep more beds than they need, they have to endure unnecessary costs: but the lower bed capacity causes reducing the income. In case of number of hospital patients increases and the existing capacity is not enough, the number of the beds are increased and staying period of in-patients extends, in all these situations the income of the hospital increases, as well. But here the most important thing is providing the patient with treatment under best conditions and get well again. Otherwise, staying longer of a patient more than he/she is needed in a hospital shall be an important cost resource. That is why, keeping the doctors the treatment processes of the patients in optimum level and staying in the hospital when this type of treatment is required increases the total income. In fact, it is expected that as the number of having examined patients increases, the examination incomes also rise, but when the number of hospital patients does not increase, a significant increase is not observed in incomes of the hospitals.
• Income per In-Patients: Calculated by dividing total income to total number of hospital patients in that year. If the numbers of the hospital patients are high, the incomes of the hospital are getting higher, as well. Whether the beds shall be used or not, some costs shall be endured by the hospital. As the number of in-patients increases in the hospitals, the incomes of hospital patients increase, too. As there is not any in-patients in Mouth and Teeth Health Centers, these places are out of the scope of the analysis.
• Income per Doctor: Calculated by dividing one year's income of the public hospital to total number of doctors serving in that year. Income per doctor is an important indication in measuring the performances of the doctors, a calculation can be made by taking into account the polyclinic incomes, as well.
• Income Per Square Meter: Calculated by dividing one-year income of the public hospital to physical area used for obtaining that income. Being large of physical areas of the hospitals causes the calculation of the rate low. Being much of idle areas that are unexploited at the hospitals decreases the income per square meter. Expenditure is the expense or consumption for achieving economic benefit from the activities carried out by the business (Buyukmirza, 2013: 53) . The expenditures of the public hospitals are high which an important problem is. Expenditures of the public health institutions are higher than their incomes. Increases are happening in the same way. Therefore we can say that the health institutions do not have an effective expense management. In this part we are dealing with important expenditure subjects in respect of institutional service performances. These are as follows: expense per examination, expense per bed, expense per in-patient, expense per doctor and expense per square meter.
Service Evaluation Indications Regarding Expenditures
• Expense per Examination: An important rate can be used for comparing both financial and institutional performances of the public hospital. It is calculated by dividing one year's total expenditure of the health institution to total examination number realized within one year.
• Expense per Bed: This is an important rate used in comparing and measuring both financial and institutional performances of the public hospital as it is being in expense per examination. It is calculated by dividing total expenditure of the Hospital for one year to total bed number. At Mouth and Teeth Health Center I and II only outpatient treatment is available, that is why these institutions are out of the scope of expense per bed analysis.
• Expense per In-Patient: The rate of expense per in-patient is calculated by dividing one-year total expenditure of public hospitals to total number of in-patients in that year. The rate of expense per days spent is calculated by dividing one year total expenditure to total spent days of in-patients in that year.
• Expense Per Doctor: Calculated by dividing total expenditure of the public hospital for one year to number of doctors in charge during that year. Examining the number of doctors working at the hospitals subject to Zonguldak Public Hospitals Association it can be seen that the number of the doctors working at Mouth and Teeth Health Centers steadily, the number of doctors working at other hospitals does not change consistently.
• Expense per Square Meter: It is calculated by one year total expenditure of the public hospital to total square meter of total closed area where the service is offered. The rates of expense per square meter are being seen as an important indication in controlling the expenditures of the hospitals.
FINDINGS
Our study has been carried out by using the data of Zonguldak province located in the region of Black Sea. Using financial statements of the public health institutions subject to Zonguldak Public Hospitals Association has carried out the analysis and some data belong to them. The implementation of the work includes the period of 2009-2012. Because of renewal in electronic information system the data before 2009 cannot be reached. The purpose of our study is to put forward the financial performance of the period before the Public Hospitals Association was established.
In this part first of all indications of institutional performance evaluation about the income of public health institutions have been mentioned. In the following part indications of institutional performance evaluation about the expenditures have been explained. The 
Analysis Results about Incomes
In this part by utilizing various statistical information about the incomes of the health institutions an analyse was made. The obtained findings are as follows: income per examination, income per bed, income per in-patient, income per doctor and income per square meter.
Income per Examination
The results of analysis of income per examination can be found at Table 1 below. When we look at the results of analysis of income per examination in Zonguldak, we see that the income is increasing in every passing day. Comparing with data for 2012 average of income per examination in Turkey is ₺ 81,23, the average of Zonguldak province is ₺ 52,63. Comparing with 2012, average income per examination for 10 health institutions in Zonguldak province are quite below the average of the country. 
Income per Bed
The results of analysis of income per bed were given below Table 2 . The country average of income per bed was ₺ 94.194 in 2012. At the same year the average of income per bed for Zonguldak province was ₺ 116.756,50. Zonguldak's average income per bed is 22% higher than the country average. Hospital 7 is the health institution where the income per bed highest in Zonguldak Province. As the number of beds in the hospital mentioned above is much lower when compared to the other health institutions, and this resulted in calculation of high income per bed. Hospital 6 is the health institution having lowest income per bed in the province.
Income per In-Patients
The results of analysis of income per in-patient are submitted in Table 3 Generally in Zonguldak province Hospital 8 is the institution having lowest income per in-patient; the highest one is Hospital 7. In fact, newly opened seven of Hospital's bed capacity is only 10 beds which results in high calculation of the income per in-patient.
Income Per Doctor
The results of analysis of income per doctor can be found in Table 4 below. The average income per doctor in 2012 was ₺ 262.669,00 throughout the country. This average is ₺ 445.518,76 in Zonguldak. The average of Zonguldak province is about 1,7 times more than the country average. income per doctor. In fact, the doctors are increasing the incomes of the hospitals but applying wrong treatment methods on the patients unwittingly results in patients suit for damages and as a result the hospitals are being convicted to indemnity in huge amounts (Cagliano et al., 2011: 695-696) .
Income per Square Meter
The results of analysis of income per square meter for health institutions are given in Table 5 below. The average income per square meter for health institutions was ₺ 1.138 in 2012 throughout the country. This number is ₺ 1.816,37 in Zonguldak province. It can be seen that the income per square meter has a regular increase trend. According to Table 5 the Mouth and Teeth Health Clinics is the health institution having highest income per square meter. The physical areas, the used devices and equipments at Mouth and Teeth Health Centers cover less space than other health institutions and these physical areas are smaller than the hospital which is the reason of being higher of income per m 2 than hospitals income per m 2 .
Results of Analysis Regarding the Expenditures
In this part an analysis was made by utilizing various statistical information about expenditures of the health institutions. The obtained findings are as follows; expense per examination, expense per bed, expense per in-patient, expense per doctor and expense per square meter.
Expense of Examination
The results of analysis of expense per examination are given in Table 6 below. As of years the expense per examination has risen. For 2012, the average of Zonguldak province was ₺ 51,39, Turkey's average is ₺ 76,04. Hospital 6 is the public hospital having highest expense per examination in Zonguldak. For the hospital the expense per examination was ₺ 90, 69 in 2009. This amount rose to ₺ 117, 59 in 2012. Rising of expenses of the hospital each passing year results in rising the average of Zonguldak province, as well.
Expense per Bed
The results of expense per bed for public hospitals can be found in Table 7 below. As of the years the results of analysis of expense per bed in Zonguldak province; ₺ 87.786, ₺ 94.770, ₺ 118.591 and ₺ 117.029 respectively. The expenses are increasing year by year, but it decreased in 2012 very slightly. Hospital 7 is the hospital having highest expenses in Zonguldak province. Since it was established, it serves with only 10 bed capacity, which causes high calculation of rate of expense per bed.
Expense per In-Patient
The results of analysis of expense per in-patient at public hospitals are given in Table 8 below. Having evaluated the results of analysis a regular decrease in expenses per in-patient was determined. Besides, the mentioned expenditure's average for Zonguldak province is below the average of country. per in-patient as of the years shows us that treatment expenditures of hospital patients have been controlled and thus the productivity are increasing.
Expense per Doctor
Before analysing the expenses per doctor distribution of the doctors working at public hospitals in Zonguldak province should be examined by years. That's why in Table 9 the doctor numbers of the health institutions are given between 2009-2012. Total number of doctors at public hospitals in Zonguldak province was 331 in 2009, 353 in 2010, 343 in 2011 and 331 in 2012. In 2010 by increasing the number of doctors, there seems a decrease in the expense per doctor. Increasing expenses and decreasing the number of doctors has caused that the expense per doctor increased.
The results of analysis of expense per doctor are given in Table 10 below. It was determined a regular increase in expense per doctor between 2009-2012 period. Accepting as a 100% basis the expense per doctor for 2009 and making a trend analysis, an increase is seen to 100,87% in 2010 , 127,55% in 2011 and to 134,41 % in 2012 (Akdogan and Tenker, 2007 . In four years period the expenditure increased 34 %. The average expense per doctor working for public hospitals in Zonguldak province was ₺ 452.031,61 in 2012; the average of Turkey was realized as ₺ 239.252. Expense per doctor in Zonguldak is almost double of country average.
Expense per Square Meter
The results of expense per square meter for 2012 can be found in Table 11 below. Evaluating the results the province average of public hospitals in Zonguldak is ₺ 1.883,93, Turkey's average is ₺ 1.032,00. Expense per m 2 for Zonguldak province is almost double of Turkey's average. The average expense per square meter in Zonguldak province was ₺ 1.213 in 2009, the average in 2012 was ₺ 1.883. In four year the expenses increased about 55%. In terms of its expenses per square meter the most increasing hospital is Mouth and Teeth Health Clinics 2 and Mouth and Teeth Health Center in Zonguldak province. As for Hospital 5, its expense per square meter remained steady without any significant changes.
CONCLUSION
The revenues of Zonguldak Public Hospitals Association have been risen within four years period regularly. Although, the share of the public hospitals getting from the state is decreasing year by year, increasement in their sales revenues is increasing the total income. While the revenues of the hospitals are increasing, the expenses incurred to be seen are increasing more than the revenues. Because the policy pursued in expenses is a little bit more different. Pursuant to being a social state, State of the Republic of Turkey, provides most medical services free of charge; receives a small amount of contribution margin in some treatments. As all the citizens have social security, a huge part of treatment and medicine expenses (80%-90%) are covered by Social Security Institution. The Public health institutions do not receive any fees from the citizens for the treatment. Therefore the revenues of the hospitals consist of revenues collected from Social Security Institution. As accepting a basis of 100 % by selecting the year of 2009, it was determined that these expenses had risen to 116 % in 2012. If total expenses are divided into two parts as fixed costs and variable expenses by selecting 2009 as a basis year and accepting 100%, the fixed costs to be seen rose to 131% in 2012; the variable expenses decreased to 79 % in the same year. Increasement in fixed costs results in decrease in variable expenses.
Rising of income per examination is expected by increasement in the number of examination. However, the situation at the hospitals taking place in the analysis is unfortunately not like this. Because the treatment expenses paid by Social Security Institution for the patient are fixed, and except for that no matter how much you spend, it is impossible to get any income. Income per examination increased 36% between 2009-2012 periods. Within the same period expense per examination continously increased and rose about 25 %. Thus, it is concluded that productivity in income per examination was provided. Examining the results of analysis of income per bed, to be observed the income per bed had 15 % rising in four years period. There not being inactive beds, it is considered that the rate of this shall increase. By evaluating analysis of expense per bed it seems that there is an increasement between 2009-2011 periods, a decreasement in 2012 and within four years period increasement about 34 %. One of the reasons that the expense per bed is increasing is that the number of beds remaining inactive is high. This is because some costs shall have to be incurred for that bed, even if in-patients are not available at the hospitals having many beds.
Income per in-patient is rising by increasing the number of in-patients. By evaluating the results of 2009-2012 period, it was determined that income per in-patient did not increase; on the contrary it decreased 1 %. As for the expense per bed, the average expense for Zonguldak province decreased about 45% in 2009-2012 periods. Therefore it can be said that productivity was provided in treatment expenses of in-patients. By examining the results of analysis of income per doctor the income increased 16 %, the expense have risen regularly and increased about 34 %. So the reason why the expenses per doctor are increasing two times more than the income must be researched. In the studies the most important reason of the increasement in expense per doctor is seen the rising in additional payments of the doctors.
When we evaluate the results of analysis of income and expense per square meter, the size of the physical area is important. For example, when a 1000 square meter hospital is enough, offering service a 2000 square meter hospital results in some unnecessary fixed costs to be incurred by the hospital. Because each square meter has expenditures such as electricity, water, lightening, cleaning, etc. As in these places, which are not used, there shall be these expenses, as well, the hospitals must be absolutely built by planning their physical capacities well. Income per square meter increased 61 % in four years period, the expense per square meter increased about 55 % within four years period. Increasement of incomes more than the expenses can be an indication of the resources are being used well. However, precautions that will reduce the expense per square meter must be taken.
In our study, incomes and expenses of 10 public hospitals active in Zonguldak province were examined by various indications and the data for 2012 have been compared to the average of the country. The main purpose of our study was putting forward the performance of Turkey, by comparing the data to both country's data and OECD data. However, deficiency of data and difficulties with accessing each data prevent the study's being in this direction unfortunately. In the next studies different indications that shall examine the incomes and expenses of the public health institutions can be derived and these indications can be compared with both on regional and countries basis. Comparison was not made with economical indications such as GDP, Turkey's annual health spending, macroeconomic indications separately. As in comparing the health spending in the world using microeconomic indications instead of macroeconomic ones shall be meaningful for getting better results.
